
AF COMCAM Support Request 
All fields are required 

 
Requestor’s Name:   
 
Exercise Name:  
 
Unit Requesting Support: 
 
Start Date:                                  
 
End Date:       
 
Location:  
 
Purpose: 
 
 
 
 
 
 
 
 
POC Name: 
 
POC Phone:  
 
POC Email: 
 
Requested Capabilities:      
 
Are Aerial Capabilities Needed: 
 
Number of People Requested: 
 
Preferred Rank of Team Lead: 
 
Requested End Product: 
 
Special Instructions/Requirements Not Mentioned Above:  
 
 
 
 
 
 



Planning Conference Attendance Requested:  
 
Planning Conference Dates: 
 
Funding Source: 
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